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Post-mortem four hours after death. —Body not much emaciated, but 
unusual rigor mortis. 

Brain. —Darker than in health, somewhat congested on convexity. 
About half an ounce of effusion at base. Veins of cerebellum congested. 

Thorax.—Lungs entirely free from adhesions; deeply congested pos¬ 
teriorly in lower lobes; heart healthy; muscular fibre red and firm; fjij 
serous effusion in pericardium. 

Abdomen. —Stomach healthy. Small intestine was moderately distended 
by gas ; contained fair amount of semi-solid feces, and had a large quantity 
of viscid mucus adhering to its inner coat. Toward the lower part of the 
jejunum a large number of reddish points were seen, but slightly elevated, 
evidently congested solitary glands. In the ileum the solitary glands were 
prominent and red, but none of them ulcerated. Peyer’s patches were more 
distinct than usual, even up to the upper end of ileum, whilst toward the 
ileo-cmcal valve they were congested and very evident; but in no instance 
was there either abrasion of the mucous membrane, nor marked enlarge¬ 
ment of gland elements. Large intestines presented no lesion ; mesenteric 
glands not enlarged. 

Liver was not enlarged, contained a great deal of blood, and was much 
mottled on outer surface, and in places, especially over left lobe, was 
decidedly bronzed. On section, the cut surface was glistening—presented 
neither prominence nor very marked congestion of acini—in colour, lighter 
than normal, but bronzed. Gall-bladder moderately full of black inspissated 
bile. Under microscope the liver cells were seen to be of good shape, con¬ 
taining one or two distinct nuclei, and dark-reddish granules, highly refract¬ 
ing, but irregular and angular in shape; there was also a great deal of 
floating granular matter and free masses of pigment. The bile contained 
the epithelium of gall-bladder, brown yellow granular matter and pigment 
masses. 

Kidneys much congested. Urine drawn from bladder was decidedly 
albuminous, depositing granular casts, epithelial cells, fibrinous flakes, and 
pigment masses. 

Spleen three times normal size, soft, and, besides normal elements, con¬ 
tained reddish granular fibrinous flakes; large free pigment masses and 
cells fin size and granular nature very much resembling white corpuscles 
of blood), with pigment granules apparently even in the nucleus ; certainly 
the granules were in the cell contents. 

Blood from portal vein, just above junction of splenic vein, contained 
many crenated corpuscles, a normal or slightly increased average of white 
corpuscles, and large black pigment masses. 

Blood from vessels on convexity of brain contains crenated corpuscles 
also with hmmatine masses of same size and shape as those in other parts. 
It is to be regretted that circumstances prevented an examination of the 
brain structure itself. 

iSept. 2 7. Acute Infiltrated Tubercle Associated with Malaria ; Death 
in Twenty Days. —Dr. Wm. Pepper read the following :— 

Arthur Pierson, set. 18, was admitted to Pennsylvania Hospital at two 
P. M., September 16, 1865. He was born in England, of healthy parents, 
and for several years past has been following the sea. He arrived at this 
port from Liverpool about the middle of August, since when the vessel has 
been lying at one of the wharves in Richmond He remained perfectly 
well until three weeks ago, when, as he was working in the hold of the 
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ship he was seized with violent frontal headache, vomiting, and prostration 
He immediately retired to bed, and has remained there since. He seems not 
to have had any distinct chills nor even marked remissions ; the bowels have 
been loose; no epistaxis; moderate pain in chest without cough until tour 
days ago, when cough appeared with at first a slightly rusty sputum, but 
since then, without coughing very much, he has expectorated large quanti¬ 
ties of glairy, yellowish-gray somewhat nummular sputa. 

At 4 P. M., when first seen, he was lying on right side, breathing 
rapidly. No emaciation of body was noticed ; the face was sallow, not 
much flushed ; the eyes dull, and there was considerable hebetude, although 
he could be roused to answer questions correctly. The tongue was dry and 
coated; slight sordes on teeth ; the belly meteoric, but showed no eruption. 
There was slight increase of hepatic dulness with tenderness on pressure, 
but no marked splenic enlargement. Skin hot and dry; respiration very 
frequent; pulse 120 in a minute and feeble. There was no very severe 
cough, but frequent expectoration of large frothy sputa of glairy muco-puru- 
lent matter, containing some oil, squamous epithelium, large granular 
singly-nucleated cells and few blood corpuscles. Physical signs on right 
side were somewhat impaired resonance throughout; vocal fremitus and 
vibration marked. Respiration was rude over upper lobes anteriorly and 
posteriorly, with occasional sonorous and sibilant rales, and over lower 
lobe attended with fine crepitation limited to inspiration. On left side, 
percussion note was flat over upper lobe, anteriorly and posteriorly; over 
lower lobe anteriorly there was very slight resonance, but posteriorly 
it was again flat. Auscultation revealed over upper lobe fine crepitation 
limited to inspiration with obscure bronchial respiration; during expiration 
the crepitation seemed replaced by dry and moist rales in larger tubes ; over 
lower lobe anteriorly there was coarse moist crepitation heard during both 
inspiration and expiration, with diffuse imperfect blowing respiration, the 
cardiac sounds were almost entirely masked by this crepitation. Vocal fre¬ 
mitus was increased considerably over lower lobe, and the vocal resonance 
slightly bronchial, but not very loud nor distinct. The movements ot 
respiration were chiefly conducted by right lung, the movements of expan¬ 
sion of upper ribs and elevation of entire thorax being marked, whilst on 
left side the movement of expansion was absent, slight elevation being the 
only evidence of any respiratory effort. Dry cups were freely applied to 
back, and the whole thorax surrounded by a poultice. Whiskey tsj with 
ammonis carb. gr. v, were given every hour. , , 

8 P. M. Has rapidly sunk ; there is now wandering delirium ; hot, dry 
skin; respiration shallow and jerking, 63 a minute; pulse 156, a m eie 
thread (pulse-respiration ratio 1 to 2|). Physical signs as before, except¬ 
ing that expectoration has nearly ceased and there are more large mucous 
rales mixed with the crepitation. Death at 3 A. M., September 17, I 860 , 

thirteen hours after admission. , 

Post-mortem six hours after death. —Body not much emaciated; sur¬ 
face sallow. Nails slightly clavate. Neither brain nor spinal cord exa¬ 
mined. „ , , , . 

Thorax. —Intense and minute congestion of both pleurae and pericar¬ 
dium. Each pleural cavity contained nearly one pint of serous ettusion, 
and there were a few points of recent lymph. . 

1. The right lung was collapsed, but was quite readily inflated and crepi¬ 
tated throughout. On section it presented an unusually smooth surface ot 
a bright arterial red, and in a few places, especially in lower lobe, there 
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were small particles of indurated tissue slightly prominent and on section 
minutely granular, and of a reddish-slate colour. 

2. The left lung was in a position of almost entire distension, resisting 
pressure when grasped, and crepitating only along anterior margin of its 
lower lobe. Powerful inflation distended the lower lobe slowly to almost 
its full extent, but made no change in size of upper lobe. Over external 
surface of this lung there were slightly raised grayish patches, seen well by 
contrast with purple tint of the rest of the surface. On section of the 
lower lobe numbers of the same indurated nodules were seen as in right 
lung, but the structure was more granular and pouting on section. The 
entire tissue was dense, and had a homogeneous appearance as though the 
vesicles and intervesicular spaces were alike infiltrated with a reddish-gray 
matter. The upper lobe presented these appearances in even a more 
marked degree, was very dense, and on section glistening, indistinctly granu¬ 
lar, reddish-gray or in places bright red or pinkish. Within a half-inch of 
the apex there were three vomica}, one large enough to hold a filbert, the 
others the size of a pea, containing a little grayish matter and with rough, 
softened walls. The bronchial tubes in both lungs were much congested 
and inflamed. The bronchial glands greatly enlarged, some of them two 
inches long, firm and filled with cheesy matter. All parts of the right 
luug floated well on water; a slice from lower lobe of left half sank, but 
any part of the left upper lobe sank instantly. 

No pericardial effusion. Heart normal. 

Abdomen. —The liver was found somewhat enlarged, turgid, imperfectly 
bronzed, and contained large black granules of pigment. 

The spleen was double normal size, soft and dark, and contained a great 
deal of pigment. 

The kidneys were intensely congested. The urine drawn by catheter 
was highly albuminous, very deficient in chlorides, and deposited vesical 
epithelium, granular tube casts, and large black pigment granules. There 
was no lesion in large intestine, whilst in the small bowel Peyer’s patches 
were merely slightly prominent, and the lowest patch had a superficial ulcer 
npou it of size of a small pea. 

The mesenteric glands were enlarged to the size of a plum-stone, firm, 
mottled externally, and filled with the same cheesy matter as the bronchial 
glands. Tubercle corpuscles were clearly detected in mesenteric and 
bronchial glands and in both lobes of the left lung. Exudation corpuscles 
were also found in the lung tissue. 

Dr. Wm. Pepper also read the same evening the following case:— 

Remittent Fever; Death one and a half hour after Admission; Pig¬ 
ment in Brain, Liver, and Spleen, &c.; Albuminuria. —Lewis Shellhorn, 
set. 30 ; born in New Jersey; was brought to the Pennsylvania Hospital 
Sept. 26, 1865, at 4 o’clock P. M., in a moribund condition. He was a 
sailor, and no history could be obtained beyond the fact that he arrived in 
Philadelphia Sept. 12,1865, from the coast of North Carolina, and that he 
had been taken sick on the trip up, at first with quotidian ague, but before 
reaching this port the regular chills had ceased and the attack assumed 
more the type of remittent fever. Since his vessel has been in port he has 
been boarding almost on the very bank of the Delaware River. On admis¬ 
sion his symptoms were these : skin cool and sallow, shrivelled in extremi¬ 
ties; pulse barely perceptible; respirations shallow and gasping; uncon¬ 
sciousness, with inability to speak ; deglutition very difficult. The belly 
was retracted; showed no eruption and no marked enlargement of either 



